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8. Nams and Address of Current Regisierad Agent 9. Name and Atidress of Baw Aeaitereg Agagiek u
Name
mrm Siroot Addrass (P.O. Box Number Is Not Acceplatia)
BOCA RATON FL 33498 Sulte, Apt. ¥, Eic.
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10. |, being appointed the reglst apan! of tha above named cosporation, am (amiliar with and accept the obligalions ot Sactlon 607.0508, F.5.
natura of .
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REGISTER 1 AGENT MUST SIGN

11. This corporallon owes or has paid the current year g {See other 5ide for Inkormation
Intanglble Personal Property tax due June 30. Yes [ ] No plrbarodiifies

12 | ceriily lhni I 8m an officar or director or tha receiver or lrustes empowersd 1o exaculs this application as provided for in chapter 807 or 617, F.5. | lurther certity that when fing
thig reinsiaieman application, the reason for dissolution has been eiminated, the corporate name eatisfies the requirements of gection B07.0401 or 617.0401, F.S,, that all tess
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AND TYPED OR PRINTED N E OF SIGNING OFFICER OR DIRECTOR Dayllma Phone #




